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REPORT OF RECEIPTS

~

FEC e

AND DISBURSEMENTS . RECEIVED

FORM 3X For Other Than An Authorized Committee reC MAIL CENTER

“Qffice_ Use Only

1. NAME OF TYPE OR PRINT V¥ Example: If typing, type . ARTT: S

"~ COMMITTEE (in full) over theilines. ' 1.2F£4M5.

[YYOMING MEDJCALPOLITICAL AGTION GOMMITIEE, \  \  \  \  \ \ \ (\\\\ (]

I R R R S A S B B B A B B A T N T B N A

ADDRESS (number and street)

v

O

r

Check if different

IP.O.BOX 40009
T T T Y i I

|ILJIIIIIIIIIIIIII

han previously
eported. (ACC)

2. FEC IDENTIFICATION NUMBER V¥

C

00028415

i

I N T T A |
ICHEYENNE v v WY 18.2,0,03]-]14009)
CITY A& STATE A ZIP CODE A
3. IS THIS NEW AMENDED
REPORT E (N) D (A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

O OOOoodd

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

(b) Monthly

Report

D Feb 20 (M2)

Due On:
D Mar 20 (M3)

D Apr 20 (M4)

D May 20 (M5)
D Jun 20 (M6)
D Jul 20 (M7)

D Aug 20 (M8)
D Sep 20 (M9)
D Oct 20 (M10)

O
g
O

Nov 20 (M11)
{Non-Election
Year Only)

Dec 20 (M12) w
(Non-Election
Year Only)

Jan 31 (YE)

(€©) 12-Day

PRE-Election

Report for the:

Primary (12P)

Convention (12C)

General (12G)
D Special (12S)

0

Runoff (12R)

C)

v / O %0 YO YT YNY in the TR
Election on I 1_ 1| O_ 6 2_ 0_ 1 . 6 State of \N. Y
30-Day
POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
/ D% D YR Y @Y 8 Y in the L
Election on I o I o P State of o

5. Covering Period

7
I1_O|

D

T'D
01

| 2_0_1_6!

through

EBE] I EBE) I PRI

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or P

Signature

rint Name of Treasurer

of Treasurer

Sheila Bush

f£§%Jé %f%m%.

X ! FD %D/
Date m 25

Yoy sy &y

2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

WYOMING MEDICAL POLITICAL ACTION COMMITTEE

Report Covering the Period: From:

Ml /oY DR /fYRYRYRY
10| for] 2016

To:

QO <
- <
(o)

6. (a) Cash on Hand
January 1,

Y BY ®§Y FY

2016

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19)............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO
" the Committee (ltemize all on
Schedule C and/or Scheduie D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

13,5, 0,604

el Sl A

13 006 04
Vs T S ..

8 -, .

Bl Sl 8 a

135060 4
g ays g g —aa g

A M, § 2 B Sl a__=yn B S Sl |
L L L g L4 I2I7IOI0I0I0 L L L4 L -3- 9- 0- O-O'O
» T, Y B =y= g P, S n B ol B =yw P

1.0.8,0,6_0,4

e el el

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
WYOMING MEDICAL POLITICAL ACTION COMMITTEE
; fForro ] IV TTTYYY MI nuin A R RE R
Report Covering the Period: From: 10 0 1 2.0.1.6 To: 1.0 1.9 2.0 1.6
. COLUNMN A COLUMN B
I. Receipts Total This Period ‘ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees N S s e sens sass e aaes A ——
(i) ftemized (use Schedule A)............ M, S TR R s 2 5 s 2 5. O. 0= 0. 0
(ii) Unitemized ............ccccooovvviierninn. L ... .1200 00
(i) TOTAL (add g — e e e
Lines 11(a)(i) and (ii)............... > b A om o ha s o 2
(b) Political Party Committees ................. P S P M, PR R
(c) Other Political Committees T T T T Ty e e ———
(such as PACS).......cccoeviiiiicciiie, A a e A R e A R e P PR T G R
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry T Y
Totals to Line 33, page 5) .............. » P, S T G S 2 2 e 2 1,,.. 7. 0. 0,.\04 0
12. Transfers From Affiliated/Other P ————————— g e ————
Party Committees................cooooeiii C e e a a e a s e e e e e a e
13. All Loans Received............ccocevnieriiceninenns a4 e g 4 P
14. Loan Repayments Received....................... - o
P S T e el el 2
15. Offsets To Operating Expenditures = =
(Refunds, Rebates, etc.) P —————— P ——————————
(Carry Totals to Line 37, page 5)............... P, L e e e s s e
16. Refunds of Contributions Made - o o
to Federal Candidates and Other e ————— p— o —————
Political Committees............ccooeecvivivieiene s L e e e e C _ -
17. Other Federal Receipts ———— ‘_i ——— S—— '_B g— =_H g——
(Dividends, Interest, etC.).........cccviiiee.
. T, . WO TN, W Dt ehmendni  mnd e nadnl
18. Transfers from Non-Federal and Levin Funds < o <
(a) Non-Federal Account P ——————— e ————
(from Schedule H3)................ccooe L 2 s ea a a e Ao 4 A =
(b) Levin Funds (from Schedule HS)......... e e g e S e e m k& a R
(c) Total Transfers (add 18(a) and 18(b)).. S T
A A m a 1 "E A Il A a A ‘5 o a E Il A A 11
19. Total Receipts (add Lines 11(d), P ————————————— P ————————————
12, 13, 14, 15, 16, 17, and 18(c))......... > — s ‘_‘0 .., . 170000
20. Total Federal Receipts P ————————— e —————————
(subtract Line 18(c) from Line 19)......... > 0 1 7 0000
L I 2! rl (1 m I R ﬂ a2 B B m B m B A asn bl
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22

23.

24

25,

26.

27.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...........cccooveeneeee

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ...........cccoeeeeeii
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ............ >

Transfers to Affiliated/Other Party

Committees...........ccvvevvivii e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ...
oordinated Party Expenditures

%52 U.S.C. § 30116(d))

use Schedule F)........cooovivviiii

Loan Repayments Made..............ccc...o.......

Loans Made...........cccccooeiiiiini e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)........cccceeoviiiiis

(dy Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ..............cc.ccooeeeen.

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ............ccccoceeeeii.

(i) "Levin" Share.............ccccoeeei e,

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(é) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a(ii)
from Line 31)..cccociiiiciiiieeceeee e

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

J;

|1 F 1L 1]

e e 25, 0.0,0

o
s P 2 P S T, N T
—r A s ey S U
TS - - o S .
m M P N S
—m Y, P . N SR, SR
R e a s o]
A e W - O W G -
e e 1,0,000
DN e e (1,0,0,0,0)

A AN 1 m. A Vo n lgm;. a MJ o ki U B
T W - - T . -
gy B Dol a __ga o B Sl Smad) Sendl P
P - T, S N W -
270000 390000
o, . NI S s . S R, T, N
e ———r————
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| |_ DETAILED SUMMARY PAGE _l

of Disbursements

FEC Form 3X (Rev. 02/2003) " Page b
ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e —— e ———
(from Line 11(d), page 3) .....ccccccovvvrvernarn, o e ﬁO_O s _1&_0_0_“0_ 0
34. Total Contribution Refunds —— p— pr— -
(from LiNe 28(A)) oo D LA a4 e, 0,000
35. Net Contributions (other than loans) e LEEE o e e ———— e ——
(subtract Line 34 from Line 33)............. PP U !.,0_0 L . 1800 0_ 0
36. Total Federal Operating Expenditures T T T T Y e e ———
(add Line 21(a)(i) and Line 21(b))........» et aa o o, 0.0 a2 2,5, 0.00
37. Offsets to Operating Expenditures e e —— P ——
(from Line 15, page 3).......cccoccoeoecvrerernnn, o e 4 0.0 e A o A *:0- 0
38. Net Operating Expenditures T P ——
(subtract Line 37 from Line 36) ............»: L . . . . . 0.0 25000
=3k E 2 B 2 ﬂ a » E 2 2 Y n
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

1
Detailed Summary Page 21b

27

FOR LINE NUMBER:
(check only one)

[PAGE 1 OF 4

22 23 24
28a 28b 28¢c

25 26
X |29 Haob

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
WYOMING MEDICAL POLITICAL

ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Tara Nethercott for Senate
/ D &p / YSY BRYNRY
Mailing Address I 1 OI 05 1201 6
P.O. Box 1888
City State Zip Code
Cheyenne wYy 82003
Purpose of Disbursement —
Campagin Contribution 01 1 Amount of Each Disbursement this Period
Candidate Name o P ————————
Category/
Tara Nethercott Type o o 0,000
Office Sought: House Disbursement For:
Senate Primary General D Memo Item
President Other (specify) w
State: WY District: 4
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
Charles Scott for Senate District 30
/ D %D 1 Y §Y §Y 8Y
Mailing Address I 1 OI 05 J2 01 6
13900 State Highway 487 '
City State Zip Code
Casper WYy 82604
Purpose of Disbursement —
Campagin Contribution O 1 1] | Amount of Each Disbursement this Period
Candidate Name Category! P p—y ; Y 0. o. O. 5
Chal'leS Scott Type x P, . P | N P .
Office Sought: House Disbursement For: D
: . Memo Item
Senate Primary m General
President Other (specify)
State: WY  District: 30
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Jim Anderson for State Senate
/ D ED ! YRYRYRY
Mailing Address I 10 05 |2 01 6
5941 South Cedar
City State Zip Code
Casper wYy 82601
Purpose of Disgursem%nt
Campagin Contribution Ty
: pag 0 _1 _1 . Amount of Each Disbursement this Period
Candidate Name Category/ P ————————————
Jim Anderson Type —tao 32. 500
Office Sought: House Disbursement For: ==
Senate Primary [ x| General D Memo Item
President Other (specify) w
State: WY District: 28
. . . 4
SUBTOTAL of Disbursements This Page (optional)...........cc..cccooeviiiiiiveiciiics e > b T _5 _0,,_0 0
TOTAL This Period (last page this line number only)................ccocoiviiiincicee e, > o 4 .4 o ;‘. 2 - o ‘.\. A

CCM Qahadida D /Earm 2V DAn 102004 E




SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: | PAGE 2 OF 4
ITEMIZED DISBURSEMENTS for sach category of the | (1K ol one)

Detailed Summary Page

27

22 23 24 25 26
28a 28b 28c [x |29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
WYOMING MEDICAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

ESEPOCOLN=S D 1 LD | TN | s 1 TN

A. . _ Date of Disbursement
Friends for Filer
7 D ®pD ! Y Y &Y §Y
Mailing Address | 1 OI 0 2 01 6
265 Bent Ave.
City State Zip Code
Cheyenne wy 82007
Purpose of Disbursement gr—
Campagin Contribution o1 1 Amount of Each Disbursement this Period
Candidate Name o P Y T
. Category/
Lee Filer Type o a2, 50.00
Office Sought: x| House Disbursement For:
Senate Primary E General D Memo ltem
President Other (specify) w
State: WY District: 12
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
Connolly for House Committee
7 D YD / Y §Y WY WY
Mailing Address | 1 OI 0 5 2 01 6
1321 E. Garfield Street
City State Zip Code
Laramie WY 82070
Purpose of Disbursement —

Campagin Contribution O 1 1] | Amount of Each Disbursement this Period
Candidate Name Category/ LI S S B A 2- 5- 0- 0- 0
Cathy Connolly Type ST Sk W Wt

Office Sought: X| House Disbursement For: : D
Memo Item
Senate Primary @ General
President Other (specify)
state: \WWY  District. 13
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Friends of Sandy Newsome
1 D 8D I Y SY Y &Y
Mailing Address I 1 OI 05 j2.01 6
P.O. Box 575
City State Zip Code
Cody WY 82414
Purpose of Disbursement g
Campagin Contribution 0 _1 _1 Amount of Each Disbursement this Period
Candidate Name Category/ e ———————————
Sandy Newsome Type 25000
. - I e ﬂ‘ e e ﬂ & I = ]
Office Sought: x| House Disbursement For:
Senate Primary IE General D Memo Item
President Other (specify) w
State: WY District: 24
SUBTOTAL of Disbursements This Page (optional)............cc.ccoiiiiiiiiiin e > N _5 _0 “0 IO
TOTAL This Period (last page this line number only)...........cccocooiiiiiiiir s > X 2 0w m . a x o &

CCMN Cahndila D /ICAaves 2V Dhas

4nnn4 e




ER L T oToY Y TR WM o by BN LY P B 1 31 WO I I ch | S Sy 8 o 1

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b 22

27 28a

23
28b

|PAGE 3 OF 4

28¢

24 25 26
X |29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
WYOMING MEDICAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

Charles Pelkey for House District 45

Date of Disbursement

: 7 D ¥D 7 Y T Y &Y RY

Mailing Address 10 0 5 ]2 01 6

311 South Fourth ’
City ) State Zip Code

Laramie wy 82070
Purpose of Disbursement —

Campagin Contribution 01 1 Amount of Each Disbursement this Period
Candidate Name — L e o S e S e S

Category/

Charles Pelkey Type ean g 2,500 0

Office Sought: x| House Disbursement For:
D Memo Item

Senate Primary ‘Z] General
President Other (specify) w

State: WY District: 45

Full Name (Last, First, Middle Initial)

Chestek for House

Mailing Address
4317 CIiff Street

kg

Date of Disbursement

D D

0

/

[ =
3

City State Zip Code
Laramie wy 82070

Purpose of Disbursement
Campagin Contribution

011 Amount of Each Disbursement this Period

Candidate Name Category/ Py 2- 5- 0- 0- 0
Ken Chestek Type TR R SR S b T Rl
Office Sought: X| House | Disbursement For: D
. Memo Iltem
Senate Primary IEJ General
President Other (specify)
state: \WWY  District: 46 :
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
The Committee to Elect David Northrup
/ D "D / Y RY Y &Y
Mailing Address I 1. OI 05 201 6
799 Lane 13
City State Zip Code
Cody wy 82414
Purpose of Disbursement —
Campagin Contribution 0 _1 _1 Amount of Each Disbursement this Period
Candldat.e Name Category/ P —e— 2. 5. O. 0. 0
_Dawd Northrup Type PPN
Office Sought: x| House Disbursement For:
Senate Primary E] General D Memo ltem
President Other (specify) w
State: WY District: 50
SUBTOTAL of Disbursements This Page (OPONAI)................ccoorrorreoroeereeeomrreeresereeseeeenonseseen > s o s a0 0.0 0
TOTAL This Period (last page this line number only)............c.cccooiiiiieciie e > s 2 4 2 m o & m n a

CCN Cabknadiila D /Eacm 2V DAv 40NN E
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 4 OF 4

25 26
X |29 H 30b

FOR LINE NUMBER:
(check only one)
21b 22 23 24

27 28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

WYOMING MEDICAL POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. ] o Date of Disbursement
Hollis Hackman for House District 51 ‘
/ L] 1 Y #Y &Y
Mailing Address I 10 0 5 1201 6
5 Wild Rose Lane
City State Zip Code
Sheridan WY 82801
Purpose of Disbursement —
Campagin Contribution 01 1 Amount of Each Disbursement this Period
Candidate Name — T ——
\ Category/
Hollis Hackman Type s a2 25000
Office Sought: x| House Disbursement For:
Senate Primary E] General D Memo ltem
President Other (specify) v
State; WY District: 51
Full Name (Last, First, Middie Initial)
B. - Date of Disbursement
Jerry Obermueller for House District 56
/ D ¥D / Y §Y Y ¥
Mailing Address 1.0 05 |2 01 6
5031 S. David Street
City State Zip Code
Casper wy 82601
Purpose of Dishursement —
Campagin Contribution O 1 1] | Amount of Each Disbursement this Period
Candidate Name Category/ L 5- O' 0- 0- 0
Jerry Obermueller Type ko o o gy Ve
Office Sought: X| House Disbursement For: D
. Memo ltem
Senate Primary m General
President Other (specify)
State: \Y  District 56
Full Name (Last, First, Middle [nitial)
C. Date of Disbursement
/ OFD { YRY Y T
Mailing Address - _ L
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name
Category/ L] L L] L] L] L] w L] L L J
Type
A Lﬂ B8 . il AN '
Office Sought: House Disbursement For: =
Senate Primary D General D Memo Item
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional).............ccceoivireininieceei e > Y a 75000
TOTAL This Period (last page this line number only).........c..ccociiiiiinii e S s 2 o s a 2“ 7_ 0_ O,, O£

CEN Cabnadisla D /Eaves 2V Dnace 401NN4E
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' . Federal Election Comm|SS|on
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt |
Hand Delivered ' _

- - Postmarked Date of Receipt
USPS First Class Mail ' ' .

. Postmarked (R/C)
USPS Registered/Certified '

Postmarked
USPS Priority Mail
' : Postmarked
USPS Priority Mail Express
Postmark lliegible.
No Postmark
P — - — ' Shipping Date
’V/Overnight Delivew Service (Specify): %i 57 /o /23’//@

Next Business Day Delivery | ¢T. -

. o . Date of Receipt -
Received from House Records & Registration Office ' '

_ - Date of Receipt
Received from Senate Public Records Office

Received fr-o.m Electronic Filing Office

' 'Date of Receipt _

Date of Receipt or Postmarked
Other (Specify): ' :

/W | | ZO/ZQ/_/A

- PREPARER | | - DATE PREPARED

(3/2015)




